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LETTERS

Public service values
Sir,-Just over a year ago colleagues at the University Dental Hospital of Manchester reported that their students appeared to lack motivation towards public service values but instead were driven by 'considerations of personal and financial gain' (BDJ 2002, 193:471-3) . Presenting the same questionnaire to fourth year undergraduates at Sheffield provided an interesting result. Sheffield students were much more likely to be motivated by public service values. This was most pronounced in the dimension of patient care and working with people where over 9 out of 10 students cited these as factors.
High income was less than half as likely to be a motivator, professional status and regular working hours were less important. More likely to be cited as motivators were security, a challenging career with diverse career opportunities, interest in science and opportunity to interact with people which Sheffield students cited more than twice as often. The reasons for this difference between students are unclear. However, these data may reassure those east of the Pennines supporting dentistry's public service dimension who were dismayed by the earlier findings. M. Crossley, Liverpool M. Smith, Sheffield doi: 10.1038/sj.bdj.4811204
Salivary calculi
Sir,-I feel I have to write in response to the letter of J. F. Sharp (BDJ 2003, 195: 551) on the subject of salivary calculi. This is not because I wish to claim a further superior sized stone but to challenge the methods used by the author. I applaud the use of a distally positioned suture to prevent the calculus disappearing back down the duct into the gland; it is a shortcut one will only do once to omit this stage as you explain red-faced to the patient that the stone has 'disappeared' .
I would strongly advise against closing the resultant incision with sutures as there is a very real risk of causing occlusion of the submandibular duct. It is better practice to leave the wound without suturing and simply remove the distal suture. A new opening from an essentially shortened duct is likely to form further back in the floor of the mouth which will be of no consequence to the patient.
Additionally, I would caution readers from trying to remove calculi positioned further back in the floor of the mouth than the segment of duct that is immediately visible behind the lower incisors. Too many times I have had to intervene for 'have a go heroes' trying to remove calculi deep in the floor of the mouth in the third molar area. I would advise such cases are dealt with by experienced surgeons when a general anaesthetic is often required for their removal. If such a patient continues to suffer recurrent submandibular gland swelling after removal of a calculus, it is likely there has been glandular damage. In such instances referral is advised when a sialogram is indicated to examine the residual functional lobules and assess damage. In some cases subsequent removal of the gland is indicated. R. Oliver Manchester doi: 10.1038/sj.bdj.4811205
Do dentists read journals?
Sir,-The assumption that dentists do not read journals and have to be tested to prove they have read them, I find counter productive and vaguely insulting.
Increasingly I am reading articles with a view to answering the CPD questions. I used to read them because I was interested in the subject. D. R. Woolley Bedfordshire doi: 10.1038/sj.bdj.4811206
Dental health educators
Sir, -The paper by Blinkhorn et al entitled 'A cluster randomised, controlled trial of the value of dental health educators in general dental practice' (BDJ 2003,195: 395-400 ) is timely and the subject will be of great interest to those who fund the provision of dental services. In view of this, may I use the courtesy of your letters column to ask the researchers some specific questions? 1. The sample size calculation was based on caries increment. In the event many more children were enrolled, but caries prevalence had to be used as the outcome measure. If the statistician had known this would happen, would the number enrolled have been different? 2. Why did the oral health educator do the baseline examination? It appears this forced the change of analysis of caries from increment to prevalence. 3. A condition for enrolment in the study was that the child should, 'have some caries experience', but in discussion it is noted that, 'several of the children recruited were free of caries at the beginning of the study. ' How many, and does this affect the power of the study? 4. Presumably bitewing radiographs would have been available in this high risk population where much of the caries would be on mesial surfaces of B's and distal surfaces of D's. However, radiographs are not mentioned. Were they used? 5. There is no mention of the restorative care the children received. It would be interesting to see dmft data presented individually and by surface. I wonder how many cavitated approximal lesions were present at baseline? If these were not restored, I would expect them to progress as toothbrushing could not access the plaque. 6. The control group had one session of dental health education. Could it be said that this study therefore compared the value of one session of dental health education with 'four-monthly' sessions, over a period of two years? E. Kidd London He presented to me complaining of soreness with 'peeling skin' in the roof of his mouth, which on examination was indeed very red and angry-looking across the full denture bearing area.
Checking the denture I found a reline had been applied, although the quality of the fit and extension was poor. On further questioning the patient admitted that he had done the reline himself by melting a plastic plant pot in a saucepan, pouring the molten plastic onto the denture, and then seating it under biting pressure whilst it was still hot. That explained a lot! G. Scott By email doi: 10.1038/sj.bdj.4811209
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